
SECRETARY OF STATE
STATE CAPITOL
500 E. CAPITOL AVE.
PIERRE, S.D. 57501
(605)773-4845
FAX (605)773-4550

FILING FEE:  $100

1. The name of the limited partnership which shall contain without abbreviation the words “limited partnership”

_________________________________________________________________________________________________

2. The street address of the office in South Dakota is ____________________________________________________________

3. The name and address of the agent for service is:______________________________________________________________

________________________________________________________________________________________________________

4. The name and address of each general partner is:

5. The latest date upon which the limited partnership is to dissolve is ______________________________.

6. Any other matters the general partners determine to include:

The certificate of limited partnership must be signed by each of the general partners.

Dated ______________________                                            ________________________________________________

                                                                                                 ________________________________________________

                                                                                                 ________________________________________________

Submit one original and one exact or conformed copy.                                                                     domesticlpcertificate July 2005

DOMESTIC
CERTIFICATE OF LIMITED PARTNERSHIP
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